S

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT Y FLORIDA DEPARTMENT OF STATE '
CORPORATION 4\} Sandra B. Mortham
ANNUAL REPORT WO Secretary of Stale
1996 gt =/ DIVISION OF CORPORATICNS
DOCUMENT # P94000067062 (7)
1. Corporation Name
BBO. INC.
Frincipal Flace of Bosnoss Maling Adcross ”mml "' ‘Im ”l‘“lm Ilm "m IIMI nm m“ III’I II“I "l' Illl
$301 W. CYPRESS ST. 5301 W. CYPRESS ST.
SUITE 314 SUITE 314
TAMPA FL 33807 TAMPA FL 33607
3. Date Incorporated or Qualifieg 3a. Dale of Last Repart
) B 09/13/1994 06/15/1995
2. Principal Place of Business i 2a. Mailing Address 4. FEI Numbor Applied For
21] 26 59-3267032 Not Appicabi
| Suie ApL #, etc. Suite. Apt. 4, etc. 5. Cenlifcate of Status Desred 0O $8'75 Acic?itional
_2_21 ;I _ Fae Required
City & State i City & State 6. Eloction Campaign Financing $5.00 May Ba
EEI éa Trust Fund Centribution Added to Fees
| Zip | _ Country LY | Country 8. This corporation has labiliy for intangible 1ax under s 199.032,
24] 25 20] 30| Florida Statctes 0J Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOLCOMB, ICTOR W 82 Sireet Address P.0. Box Number 15 Not AcCeplabia]
415 S. HYDE PARK AVE.
TAMPA FL 33806 83
B4| Cny FL 85| Zip Code

14, Pursuant o the provisions of Sections 607.0502 and 6071508, Fiorida Stalules, the above-named corporation submils this statement Tor the purpose of changing its registerad affice
or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board af directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Floriga Statutes.

SIGNATURE _ N . - L i o . -~
Stgnalure typed or prirted nanke of registerad agent and titde if apracabie INOTE Regstercd Agont signat xg reiured when rénstatng! DATE ‘II_';
12. OFFICERS AND DIRECTCORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (22}
TLE D [ DELEIE 11 TITLE {1 Change  [] Addition __§’
KAME FURLONG, DANIEL R 1.2 NAME p:4
sieerraooress | 5301 W. CYPRESS 8T, STE. 314 13 STHEET ADDAESS 2
oy -ST-21 TAMPA FL 33607 14TITY-51-2¢ 2
e [ DECETE 2 1TNLE [ Crange [ Addition | O
NAME 2.2 NAME
SIREFY ADURESS 23 STREET ADDRESS
CiY- Stz ) 2.4 GITY-51-2F
TiTLE {T] DELETE 1L [ Change [ Addition
rAME 32 NAML
STRIE I ADDRESS 33 STREET ADDAESS
| cov-si-ap 34CITY-§7- 71
TLE [ DELETE 4 TUILE [ Change [ Addition
NAME 42 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY -S1- 71 - 44 CITY-ST- 2P
TIELE [J CELETE 5 1TILE [ Change ) Addition
NAVE 5.2 NAME
STREFI ADDRESS 5.3 STRELY ADDRESS
CIY-ST-7IP 54CITY-§7- 2P N _
TILE [7] DELETE 6 1TI1LE {7 Change [ Addition
NANE £ 2 NAME
SIREE] ADDRESS 63 STREET ADDRLSS
| Ciy-s1-2 64 CITY-ST- 217

14. | do hereby cerlify that the infolnation supplied with this filing is volyntarity furnished and does notl qualiéy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infermation indica(ed on this annual report or suppl nlal annual report is true angeCearate and that my signature shall have the same legal effect as if made under
i cute this report as required by Chapter 607, Fiorida Statutes; and that my name

Date T T T Dagtme Prore s



